MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_027290

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /Y? STATE FILE NUMBER
DO%.:%' \:RI'E AMENDED Registration District No. Primary Reqmuhon District No. __.._/_--__3_—_:Reg|stur ‘s No.* ------3_8.8 .
s $1U ——FILEDAUG 1305 —
1. PLACE OF DEATH ] it i 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before
VS 300 a * COUNTY Jackson . & STATE M ggouri®™ “““N Jackson sdmisslon)
Rev. 4/59 % b. Cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. CCI)TY ] Traide Limits
U - 3 -
= TowNn Kangas City, Missouri . L2 ‘years TOWN  Kansas City Y F1 Ne []
1 5 [ ;l.g.é.pl:lTAAAonOF {If NOT in haspital, give location) Inside Limits d:l;?)EEETSS {If outside, give location) Reside on Farm
[
2, \\% - |< INSTIUTION Downtown Hospd tal Yer L NoO 817 Jefferson Street Yeu D Ne R
3/’ 3. NAME OF DECEASED First Middle - - Loll’r 4, DATE Month Day Year
(Type or print) OF
o Charles Evans Payne DEATH
5. SEX 4. COLOR OR RACE 7. Married X Mever Married [ |8. DATE OF B[R}H ; AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
I — Widowaed - Di ad -] Months | Days Ho\ Min.
5 Male Whi te idowed O voreed O | 7-16-262" 62 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of cogntry) | 12. CITIZEN OF WHAT COUNTRY
& during mgst of working life, even if retired) ..
g rber Savory Barber Shop | Battle Creek, Michipan J.S.A.
7 S 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OFJENSEIDD OR WIFE
- -2 Cperes P RYwVE K TTE SpmrTs/ | Alice Payne
b @ 15. WAS DECEASED EVER IN U.57 ARMED FORCES? 16. "SOCIAL SECURITY N NFORMANT Address
_— {Yes, no, nknown) | (If yes, give war or dates of servic
9 ol 2p0lw Ng] 7 |Alice Payne 817 Jefferson-K.C.Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: _ GNSET AND DEATH
- 215 z IMMEDIATE CAUSE (s) _Acum_ﬁxona::dul_ln.fart‘ﬂ on - 5 hrg,
o .
[l {=]
o Q
12 o |5 a Conditions, it any, ]~ DUE 70 tbl_ﬂmnchinl_Enamnnm.LArwr'! nqrﬂnmh ¢ Heart
Jlf— v 5 which gave rise to
3 z |2 e et i
= suting the under-| |+ Disease and Pulmonary Emphysema
ying
Z Zz FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !ermmal PART 11, 1§ decesssd was female was
0 <]
o g disesse condition given in PART I (a) there » pregnancy in lest 90 days.
<
= ] ’_D Yeu I [} Nui 3 Unknown
Z = -
g el :Eﬁ.?oagﬂ%;sv 20a. ACCII__I_])ENT SUIE]DE Hom&lcms 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1] of item 18.)
2 5 YEs[J Nt
. Z -
- 5 2
20c. TIME OF  Hour  Month, Day, Year
Zz Iz s INAURY  a.m.
w g ; p-m.
4 ] O | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STAIE
w o [ WHILE AT WORK KO farm, factory, strest, office bldg., etc.) .
NOT WHILE AT WOR ;]
U o 2 E?
5 o E u = 21. ) sttended the decessed from 8-30_11-8 ta 7-26-62 and last saw™ p;n, alive on 1=26=62
: ; e "": Death occurred at. 7"'26—62 {_5 :30P, M, ) m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 E 22a. SIGNATURE {Degree_ or ritlg} . 1225, ADDRESS [22c. DATE $IGNED
> b4 e [ feee ) ltegear MD- 1222 McGee St.-Kansas Ci ty,Mo. | 7-27-62
z 23a. BURIAL, CREMATION, | 23b. DATE [#hc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county} (s:m)
o O fg REMOVAL (Specify) } ﬁ" r_ L :
2 £ Tuly2%-fdt | FoEer HLL Gnoga CLy Inv
s < ﬁ%ﬁﬁ]’g‘w ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGIS RS SIGNATUR
[¥7] = R
o .
= o Nkt BAcrt 48T poos T 7-27.61 ..fm,.;

R {Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded -on the reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. ZK? f ,;

R 7 A =" P. O. Address

- . . . . -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Jicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above,




